British term "quiescent," but the conditions laid (lown are more exacting in three respects. Investigation by sputum culture or animal inoculation is (lemanded, ability t-o perform at least onie hour of walking, exercise is a (ond(lition, and( an observa.-tion period of' threce to six moniths is also a condlitioni.
The American term "'quiescent" is more equivaletnt to the British term "improved," as the sputum may remain T.1B. positive an(d a cavity may he presenit.
In this paper the British term ''(quiescent,'' the. Midhurst ter-m 'd"isease arrested,,"
.andf( the Americ.ani terms "arreste(l" and( ''apparently arrested'' are treate(l as 83.1 per cent. of abacillary patients alive after ten years. 32.0 per cent. of bacillary patients alive after ten years. 57.6 per cent. of "debacillated" patients alive after ten years. 17.0 per cent. of permanently bacillated patients alive after ten years. So far this paper has been concerned with the presentation of facts, but the remaining part belongs to the realm of speculation. It is difficult enough to present the facts accurately concerning any aspect of tuberculosis, but the causes of relapse, whatever they may be, are certainly not susceptible to statistical analysis. Besides the nature of the disease and the lack of a specific remedy, I would attach importance to faulty classification, absence of resistance in the individual patient, failure to apply collapse therapy correctly, and the lack of after-care, particularly financial after-care. The length of sanatorium treatment has a bearing on the question of relapse, athough the studies of Dr. G. BerglO and, more recently, of Dr. W. H. Tattersallll indicate that sanatorium treatment per se has little or no effect on prognosis. There may be no reliable evidence that rest in hospital (apart from collapse measures) is superior to rest at home under good conditions, but obviously long stay in hospital improves the opportunities for complete investigation, with accurate classification and assessment of the patient's condition: also, as shown by the American statistics, long stay in hospital removes many of the unfavourable cases by death.
In the writer's opinion, the case is entirely different as regards collapse therapy. It matters little whether we agree that the late results of collapse therapy, as published by Hartley, Wingfield and Burrows,12 P. W. Edwards,13 R. R. Traill, Sinding-Larsen, B. R. Clarke and S. L. W. Erskine14 and others have proved its value, statistically speaking. The curative effect of this line of treatment, employed systematically and scientifically by a medical and surgical team, should be selfevident. Failure to cure a substantial percentage of patients by collapse therapy suggests that the selection of cases or the technique (including the after-care technique) is faulty and in need of revision. For a perfectly frank statement of the present position about collapse therapy, one must turn again to an American author15: "Results with pneumothorax do vary greatly with the w'ay it is used; that there are right and wrong ways of applying it and'that, for this reason, its potential value will be fully realised only when it is conceived as a much more exact procedure than at present . . . It seems probable that the widely divergent opinions as to the value of the pneumothorax are mainly a reflexion of the many illogical ways it has been used; that once the present loose conception of it is corrected and it comes to be used in such a way that the term pneumothorax automatically connotes an effective, well-managed pneumothorax, then the controversy over its merits will largely disappear."
On the question of whether this criticism made in the-United States would apply also at home, attention is drawn to two facts only. When the Joint Tuberculosis Council circularised two hundred institutions for the results of collapse therapy, forty-two institutions collaborated in the research. The conclusion of the Joint Tuberculosis Council Report included the following sentence: "Those institutions which contributed large numbers of cases show results far superior to the general average." It is a pity that some of the energy which has been expended in demanding statistical proof of the value of A.P. and other collapse measures has not been devoted to improving the equipment of small sanatoria and chest clinics, How many tuberculosis officers are expected to do refills without proper screening facilities? How often is a pneumothorax discontinued without consultation with the physician who induced it originally? How many tuberculosis physicians have realised the value of bilateral collapse? And, most important, what is the average waiting period between? the date .of diagnosis of active pulmonary tuberculosis and the date of induction of artificial pneumothorax in hospital or in the patient's home? The value of early collapse of the lung as a life-saving measure is emphasised by the recent work on amyloidosis and on latent intestinal tuberculosis. Every measure which checks the spread of tubercle bacilli and of their toxins relieves the patient from serious dangers, both dangers of tuberculous complications and risks of progressive, degenerative changes in the body tissues, of which amyloidosis may be only one example.
The apparent relapse of many patients is the result of faulty classification on discharge, due to errors of judgment or, more frequently, to failure to carry out a proper radiological and bacteriological control. But even after the most conscientious investigations there will be a high rate .of relapses. Further clinical research is required on this subject. At present we know that frequency of relapse is related to the severity of the disease on admission to hospital. There is evidence, too, that certain clinical features, such as febrile onset, a persistently high blood sedimentation rate, or a tendency to multiple cavitation, are associated with a bad prognosis, no matter how well the patient responds to treatment for a time. In the tuberculosis hospital of the future there will, no doubt, be a series of biochemical or other tests available which will assist the clinician to measure the real progres-s towards healing in a way which present knowledge does not permit.
Another factor with an obvious bearing on relapse is that of after-care, and particularly that of financial assistance for the patient who has recently suffered from 169 active disease. If it is impossible to prove the value of sanatorium treatment statistically, it is not difficult to prove the.effect of poverty on the prognosis of pulmonary tuberculosis. The -assistance given to patients under Memorandum 266,/T, in spite of its limitations, has already helped many during the period following discharge from an institution. If these patients are to have a fair chance of permanent recovery, many of them will require financial assistance for several years, some will require housing assistance, including accommodation in hostels or night sanatoria, and suitable cases will need sheltered employment. It is a remarkable fact that many of the soldiers who contracted tuberculosis in the 1914-1919 war, including the T.B. positive cases, have made good recoveries and are alive at the present time. These men had comparatively little sanatorium treatment and very little collapse therapy. What they did get was a measure of financial security through their disability pensions and this has been sufficient to bring about the recovery of a remarkable degree of health in many of these men. THIS iS an excellent little book which should meet a long-felt need, and is especially welcome at a moment when male nurses are becoming more numerous. The book is divided into a number of sections dealing in turn with the anatomy of the male uro-genital tract, medical and surgical conditions affecting chiefly the male subject, special nursing procedures, and an excellent section giving a simple description of instruments used and the method of using them.
There is a, short section describing the diet and drugs used in the treatment of uro-genital tract infections. The section on Venereal Disease is brief and to the point, though it is a pity that the author falls into the common fault of including the neoarsphenamines and bismuth preparations as N.A.B. and Bismostab respectively.
The book is well illustrated in essential details, and taken generally should prove to be a very useful addition to the Nursing Library.
K. H.
